. no. 300 F"_ED JAN 19 1949 THE DIVISION OF HEALTH OF MISSOURI 31 Gj_

e STANDARD CERTIFICATE OF DEATH Stote Fie Nowor oo 20
BIRTH KO. REG. DIST. NO. ___ﬂ PRIMARY REG. DIST. NO. 1_003 Registrars No #ll
. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where 4 d lived. If iartdtutlon: residence befors
a. COUNTY . a. STATE Missouri b. COUNTY adamimion),
Ve ' 1—'/’
b. %EY (I outzide corpurats lmits, write RURAL and give CST AI;!ENGTH pEF . ng (If cutalds sorporate limits, write RURAL aod cive towhahip) / 7
. winshi| in this ) -
Town  St. Louis tommatie) : 1. Town Sp. Louis -
d. F}{J&P{J_?‘QNEOOF {If not in hospital or lnstication. glve street address or location) d. EET rural, give loeation) ’ /l
insTiTuTioN.  Faith Hospital 7 ) E 33)46 Clara Ave, ,—}
SDNEAC'EES%FD a. (First) b. {Middle) C. (Ll.lt) 4, DS'EE (Month}) {Day) -(YB&I')
{ Type or Print) John Je Reiss peari Jan. 2 19
5, SEX /‘ ,s. COLOR OR RACE | 7. MIAD%%EB rstl-:‘\’tggc%énml—:n_.) 8. DATE OF BIRTH ] 9.:‘?5 (o o [y |D"m” ¥ UKDER a1 a3,
M . {Bpm, ! ) on Heurs | Min,
HMale 6 White Dec., 11, 1887 &1 | |
10a. USUAL OCCUPATION (Gtwekind of work | 10b. KIND OF BUSINESS OR IN- | 10. BIRTHPLACE (Stte or forelga ocuntsy) i 12. CITIZEN OF WHAT
| done during most of working lite, svan if retired) DUSTRY . . COlegRY?
| Carpenter , St. Louis, Mo Se
i 13a. FATHER'S NAME “H3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Valentine Reiss | Elizabeth Conrad | Dorothy Johanning Reiss
15. WAS DECEASE’D E\‘IER IN U.5. ARMED FORCES? | 16. SOCIAL MR”‘J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, DO, 8F UDKBOWD, 1t . A fem ., . ; ’
Rl A yonshvear or dutew i | 192-07-L02 Dorchty Reiss,  33L6 Clara Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | . DISEASE OR CONDITION _ ONSET AMD DEATH
Jine for (=), (b, and (g | PIRECTLY LEADING TO DEATH® () /7
“This does mot mean | ANTECEDENT CAUSES . 294 o,
the mode of dying, tuch | Mortid conditions, if any, gising DUE TO (0) QM&F =) Pt
as heart fallure, asthenda, | rise to the above couse (o) stating . . | . e T2 e I
cc. It meena the dis. | e underiying coure last. fi
case, infury, or complica- . DUETO (e i
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS L/
" Conditions contributing to the death but not ’
related to the disease or condition causing death. ! —
19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L j - { ‘20, AUTOPSY?
TION E’
_ L ves BT wo [J
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.g.bncrabout | 21c."(CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, farm, [aotory, streat, offics bldy.. et0.) ' e .
HOMICIDE R -
21g, TIME_ \Menth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF. - WHILEAT[™™] NOT WHILE . R . .
INJURY WORK AT WORK ..

‘

zz I hereby { yihat I attended thg deceased fro;n«@&L_‘ 1048 o #ﬁ_ 19f£ that I last saw the deceased
alive on , 19 . and thal deafh occurred al < -'3 =m., from the causes and on the date stated above.
1G| ,}y . {Degroe ortitle) | 23b., ADDRESS ' /y;snm
&z 2> A /\ 3>20 M Ldgz# 4@/ p
{ 2t B g g{M &}.ALCREMA- 24b. DATE ] 24c. RAME OF CEMETERY OR CREMATORY . TION (Clty, town, or connty) ~ . (Blate) .
{Epedty}
Buri 1/5/49 Calvary St. Louis, Mos _ .

DATE RE:'D BY LOCAL | REGIST ATU 25. FUNERAL DI RECTOR'S S1GMATURE .ﬁboﬂi—ﬂs
EﬁJﬂ %ﬁ ﬁ,a——— Z: Stroot=Carroll U600 Natural Bridge

d Erbal t on R Side)

WRITE PLAINLY—USING U NFADING BLACK INK—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

Student Embsimer No,

working under my persona! supervision.

Student ..c.nevven tenassan eveanuannarnrnnane
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds far revocation of license,)

If this body is not embalmed, fact should be so stated above,




